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Animals: White mice weighing approximately 23—28 g
were used throughout this study. Animals were allowed, at
least 72 h after delivery, to acclimatize to laboratory sur-
roundings before experimentation.
Minimum lethal dose determination (MLD).
The minimum lethal dose, the lowest diluton of organ-
isms at which 100% mortality occurred, was determined by
intraperitoneal injection of groups of mice (three per group)
with 0.5ml of bacteria in Mueller-Hinton broth at serial 10-
fold dilutions.
Animals were observed for 24 hours, and the rate and
number of deaths at each dilution were recorded.
For each MLD determination, a control group of mice
received normal saline instead of the bacterial suspension.
Experimental infection: Infection was produced in by
intraperitoneal injection of 0.1ml of broth containing
approximately 1.2× 107 CFU of bacteria per ml (10×MLD).
Antibiotics treatment: The mice were divided at random
into three groups; each group contained three sub groups
each consisting of three animals.
In the ﬁrst group of experiments (group 1), 0.1ml of
tetracycline was administered intravenously at 0 h (= time of
infection) and three hours afterwards at the indicated dose
of 25mg/kg of body weight to the ﬁrst sub group.
The second sub group set of experiments 0.1ml of ery-
thromycin was administered intravenously at 0 h (= time of
infection) and three hours afterwards at the indicated dose
of 30mg/kg of body weight to the second sub group.
The last sub group was performed with erythromycin and
tetracycline in combination.
For each sub group, a control group of mice received
normal saline instead of the bacterial suspension.
Animals were observed for 24 hours, and the rate and
number of deaths at each dilution were recorded.
Results: In vitro studies on effect of using single and com-
bination antibiotics on different bacterial growth phases.
The results shows that the maximum numbers of viable
cells of Pasteurella multocida were killed when ery-
thromycin was added to 6 hours growing cells. Addition of
tetracycline resulted in decrease in the viable cell count
at 1-2 hours and 6 hours. When combination of two antibi-
otics with lower concentration than each singly was used,
the maximum numbers of bacteria were killed at 2 hours
and 6 hours.
In vivo studies on effect of using one or two antibiotics
on different bacterial growth phases.
The results show that 100% of the animals survived when
combination of erythromycin and tetracycline was used
either half an hour after infection or after 8 hours. Using
the combination after 3 hours of infection resulted in the
cure of 67% of the infected animals.
When using erythromycin alone, only 33% of the infected
animals survived when the dose was administrated after
3 hours of infection. Where as when using tetracycline alone,
33% of the animals survived when the dose is administrated
at the beginning of infection.
Conclusion: From the above results we can conclude that
Pasteurella multocida is sensitive to combination of ery-
thromycin and tetracycline in vivo as well as in vitro. We
can also conclude that different antibiotics have different
effects on the cells of Pasteurella multocida at different
phases of growth.
The experiments reported here also suggest that the
variable of bacterial growth phase should be further evalu-
ated and standardized for quantitative testing of antibiotic
susceptibility in vitro. Additional information is needed con-
cerning the importance of the growth phase in killing by
agents other than what we used either singly or in com-
bination and on the correlations between the responses of
bacteria to antimicrobial agents in vitro and in vivo.
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Background: Sexually transmitted diseases (STDs) remain
major public health problem in Nigeria, as in other parts
of the world. Urogenital Chlamydial infections, caused by
Chlamydia trachomatis, are considered the most prevalent
non-gonococcal STD. Most urogenital chlamydial infections
are asymptomatic and failure to diagnose and treat the
infection at an early stage may result in serious complica-
tions and sequalae, such as infertility. Information regarding
the involvement of urogenital chlamydial infections in infer-
tility is lacking in Anambra State of Nigeria, and hence the
need for this study.
Materials and Methods: The study population comprised
males (42) and females (100), who were receiving treat-
ment for infertility between August and December, 2003;
ninety of the subjects were cases of primary infertility,
while 52 had secondary infertility. Twenty three (61%) were
asymptomatic. Questionnaires were served, and sera appro-
priately collected. Chlamydia antibodies were sought by
ELISA techniques, using Chlamydia trachomatis IgG serodi-
agnostic test kits, as well as IgM kits.
Results: Thirty-eight (27%) of the patients were seropos-
itive for C. trachomatis antibodies. Chlamydia antibodies
were slightly more prevalent in infertile females (28 or
28%) than males (10 or 24%). Majority (33%) of seropositive
individuals had 2 or more sexual partners. Rate of seroposi-
tivity was highest among individuals in 26-40yrs age bracket
(28 or 32%). Presence of Chlamydia antibodies was most
prevalent in males and females employed in corporate orga-
nizations (44%), followed by those in private business (30%).
Seropositivity was more frequently observed among those
with secondary infertility than in those with primary infer-
tility. Prevalence of antichlamydial antibodies reduced with
increasing exposure to secular education.
Conclusion: It could be concluded that Chlamydia tra-
chomatis - associated infertility is a problem in Anambra
state of Nigeria, particularly among those having multiple
sex partners. It is suggested that Chlamydia tests be included
among the routine medical investigations in this locality.
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